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BACKGROUND
Second victim phenomenon
• An adverse experience such a medication error,
sudden patient death, or sentinel event causes
physical, emotional, or psychological distress in
registered nurses (RNs) (Hall & Scott, 2012)
• The second victim phenomenon exists due to a
lack of peer-to-peer support, the nature of the
nursing profession, and the need of education in
the healthcare setting (Hall & Scott, 2012)
• If RNs experience trauma during their workday,
the nurses will be less likely to provide clientfocused care (Hall & Scott, 2012)
• Healthcare organizations have a duty to provide
support for their employees (Hall & Scott, 2012)
• A needs assessment conducted in the PICU at
Cincinnati Children’s Hospital Medical Center
(CCHMC) revealed that education for nurses was
needed to increase awareness of the second
victim phenomenon and ascertain effective
coping mechanisms.
THEORY
Dr. Jean Watson’s Theory of Caring
• When applied during an adverse event, the nurse
can look inward for healing and outward for
support (Whittle, 2019)
• In order to effectively care for patients the nurses
need to first take care of themselves
• Describes the importance of healthcare
organizations caring for their employees (Whittle,
2019)
• This may include supportive programs, quality
improvement projects, stress/coping education,
and peer support groups (Whittle, 2019)
Dr. Susan Scott’s Three Tier Interventional Model
• First tier- Training all employees how to recognize
second-victims and providing initial support (Krzan
et al., 2015)
• Second-tier- training specific peer supporters to
conduct one-on-one assistance (Whittle, 2019)
• Third tier- a referral to outside resources to receive
added support at the organizational level (Whittle,
2019)
William Bridge’s Change Theory
• Focuses on transition rather than change (Neal,
1998)
• Can be applied to second victim phenomenon
because nurses recognize the sentinel event, the
potential impact on their career, and have a desire
for a career change (Neal, 1998)

PURPOSE

IMPLEMENTATION

• To evaluate the effectiveness of an educational
offering aimed at improving PICU nurses’ knowledge
about the second victim phenomenon and how best
to receive support in their line of work

• Meeting conducted with PICU manager about
implication of project topic
• Literature search and review
• Presence of knowledge gap identified with needs
assessment survey completed by 68 PICU nurses
• Barriers/ challenges, ethical considerations
readiness to learn, theoretical frameworks, and
resources reviewed with PICU educators
• Survey data assessed
• Pretest distributed to PICU nurses and results
assessed
• PowerPoint and Microsoft Teams link sent to PICU
nurses via work email
• Reflective practice group and presentation
conducted via Microsoft Teams
• Posttest distributed to participants of the reflective
practice group
• Posttest results analyzed to determine effective of
educational offering

OBJECTIVES
• Identify three symptoms of second victim
phenomenon in nurses
• Describe two ways nurses can support their coworkers in difficult situations to minimize the second
victim phenomenon
• Name two ways CCHMC provides support for
nurses
• Explain two ways nurses can balance their busy
work and home life

METHODS

OUTCOMES
Ques%ons for Pre-/Pos.est

The Educational Offering:
• Nurses were emailed the needs assessment survey
and pretest and given one week to complete
• The reflective practice group Microsoft Teams link
was emailed to the nurses that completed the
pretest the day before the activity
• After the reflective practice group, the posttest was
sent to the participants’ emails
The Reflective Practice Group:
• A PowerPoint was emailed to the nurses before the
activity since the presentation was virtual
• The PowerPoint presentation included screen
sharing by the presenter to teach what the second
victim phenomenon is, signs and symptoms, events
leading to the phenomenon, ways to offer support,
and ways to minimize burnout in healthcare
providers
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• A pretest was administered before the activity and
a posttest was completed by the participants after
the activity
• These two forms of quantitative data helped show
the effectiveness of the reflective practice group
and whether or not the nurses learned about the
second-victim phenomenon based off of their
participation
CONCLUSION
• Data collected demonstrated that PICU nurses
benefit from education about the second victim
phenomenon
• Increased nurse retention could be achieved
through nurse education, peer support, and
organizational programs
• Through the understanding of the second victim
phenomenon, hospitals can work towards a healthy
work environment for all of the employees
• The second victim experiences has extensive
implications in nursing education, practice, policy,
and research
• While a formal process evaluation was not
conducted, the project would have been more
efficient had it been permitted to be in person
instead of virtual
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• This research project would have better results as a
longitudinal study to evaluate the participants
immediately after the adverse event and many
months after to see how they are coping with their
daily life
• This study was voluntary and proved difficult to get
participation due to the nature of the profession
• This study would have better results after the
COVID-19 pandemic due to social distancing
requirements
• An exit survey completed by the participants to
evaluate the effectiveness of the teaching strategies
would be beneficial information for the researchers
to gather to improve studies in the future

Pos8est

• The bar graph represents the averages of the
questions on the pre-/posttest for the 16 participants.
• The second bar graph represents the pre-/posttest
averages before and after the reflective practice group
for the registered nurses.

